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Forest Plots: 

Figure 1. Impact of physician in triage interventions on ED LOS in minutes: pooled (2a) and unpooled (2b) NP = nurse practitioner. PA = physician assistant.

1a. Pooled
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1b. Unpooled
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Figure 2. Effect of specific patient population interventions (2a) and testing strategies (2b) on ED length of stay in minutes. POCT = point of care testing.

2a. Specific patient populations
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2b. Testing strategies
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Figure 3. Effect of alternate staffing roles (3a) and patient streaming interventions (3b) on ED length of stay in minutes

3a. Alternate staffing models 
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3b. Patient streaming
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Figure 4. Effect of integrated approaches (4a) or other (4b) interventions on ED length of stay in minutes. POCT = Point of Care testing. EAT = early assessment in triage. pts = patients. 

4a. Integrated approaches
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4b. Other 
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-5.00 [-13.18, 3.18]
1.00 [-1.05, 3.05]

9.00 [-2.95, 20.95]
10.00 [1.08, 18.92]

-76.00 [-84.29, -67.71]
2.00[-3.73, 7.73]

-87.00 [-87.54, -86.46]
-35.00 [-48.80, -21.20]
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image6.emf
Mean Difference

Mean Difference

Study or Subgroup IV, Random, 95% ClI IV, Random, 95% ClI

1.5.1 Split Flow

75 -60.00 [-65.28, -54.72] —+

68 -58.00 [-60.00, -56.00] 1

69 -48.00 [-53.47, -42.53] -+

70 -36.00 [-42.63, -29.37] —+

71 -31.00 [-56.01, -5.99] B —

72 -30.00 [-38.94, -21.06] —i

73 -17.00 [-19.00, -15.00] 1

74 -15.00 [-23.70, -6.30] —

67 -9.00[-11.83, -6.17] +

1.5.2 Fast Track

76 -114.00 [-171.42, -56.58] ¢

82 -74.00[-117.20, -30.80] i

83 -54.00 [-66.51, -41.49] —

84 -46.00 [-50.24, -41.76] +

85 -38.00 [-56.81, -19.19] —

86 -36.00 [-54.13, -17.87] —

87 -34.00 [-43.47, -24.53] —t

91 -29.00 [-46.50, -11.50] —

89 -28.00[-34.18, -21.82] —+

88 -27.00 [-73.87, 19.87] i

90 -27.00 [-34.79, -19.21] —+

78 -20.00 [-30.98, -9.02] —

79 -19.00 [-40.28, 2.28] —

80 -16.00 [-23.53, -8.47] —+

81 -15.00 [-17.44, -12.56] t

77 -12.00[-17.81, -6.19] -+
-100 -50 0 50 100
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